2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000088689

1. Entity Name .
OCALA FIRST CORPORATICN, INC.

Secretary of State

_ - _Mailing Address

1711 S.E. 35TH LANE
OCALA, FL 34471

Pringipal Place of Business

1711 S.E. 35TH LANE
OCALA, FL 34471

AU TR A

— Mar 11, 2005 08:00 AM

02242005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 8. FEI Number Applied For
59-3413206 Not Applicable
5. Certificate of Status Desired O ?i'gesqﬁg;m"aj

6. Name and Address of Current Registered Agent

O'CONNELL, MARK
1711 S.E. 35TH LANE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. lyped or prinsted name of regislerod agent and thle f applicable (NOTE Registersd Agent signatura roguired when reinglaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5-DD May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS [

TMLE D

NAME O'CONNELL, MARK
STREET ADDRESS | 1711 S.E. 35TH LANE
CY-ST-2IP OCALA, FL 34471

TITLE o
e o pOoo0gsesTs
Re— 03/ 12/05-60004-023 150,00

Ciry-57-2P

TTLE

NAME

STREET ADORESS
CIY-8T-2IP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-§7-2IP

does not qdalify for the exemption stated in Section 119.07(3)). Florida Statutes. | {urther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
execute this repart as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

of the corporation or the recgiver or frustee empowersd
changed, or on an aftag| L withyan address, witlalf gther ke empowered.

TV waee p. comett p2/29fos  352-629-00p5”
Date Daylime Pngne #

SIGNATURE:
"AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this flin




